M LWAUKEE NOTI CE OF DECI SI ON
M LW CO DSS EXX*I*S*T*| *N*G

1812 W OVERTURE AVE
M LWAUKEE W 53205

State of W sconsin

Dat e: 10/ 09/ 03
ENVELCPE 01 Case Nane: JOHNNY KULKOALON
QUESTI ONS:  Ask your Worker. Case Nunber: 4000512749

VWor ker Name: ED DI LLON
Wor ker No: XCT049
Tel ephone: (414) -643-2322

JOHNNY KULKOALON
433 W WASHI NGTON AVE
MADI SON W 53703

Dear JOHNNY KULKOALON

This notice inforns you of your eligibility for all the prograns of
assi stance available to you (and your famly) and gives reasons if

you are not eligible to receive them The notice is divided into two
sections. Section 1 gives a summary of the information contained in
this notice for each program of assistance for which your eligibility
determ nation is conplete. Section 2 lists each program of assistance
i ndi vidually and shows the cal cul ati on of the budget and the resulting
benefit (when applicable). The information in Section 2 may be
received in nmore than one envel ope.

DI SABI LITY OR OTHER NEED: If you have a disability, you
can ask for help. The nane of the person who can help you is listed
at the top of this letter.

APPEAL RIGHTS: |If you have questions or think this action
is wong, call the person listed at the top of this letter. Also, you
have the right to ask for an appeal

Fair Hearing: If you disagree with this decision, you can

ask for a Fair Hearing and/or W2/ Child Care Fact Finding. Please
read Your Rights and Responsibilities for Wsconsin Wrks Services,
Medi cal Assi stance and Food Stanps on the next page for nore
information. |If you will need a | anguage translator, sign |anguage
interpreter, or other acconmpdation for a disability during the
Hearing, please include that information in your witten request for
a Fair Hearing.

SECTION 1 - Notice Eligibility Summary

In the sunmmary bel ow, "Y" neans you are eligible; "N' means you
are not eligible, or you did not apply for the assistance; "M
means you are eligible if you meet a Medicaid deducti bl e.

Medi caid For Fam lies (Including Badgercare)

Cct Nov
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JOSI E KULKONLON Y Y
JOHNNY KULKOW.ON Y Y

ROSI E KULKOALON M M
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Pl ease call the M Iwaukee County Change Reporting Center at:
(414) 267-3500 to report changes for

Food St anps

Medi cal Assi stance

Child Care

For W-rel ated changes, please continue to contact your W2 worker.

If you are newly eligible for Medicaid, BadgerCare or Family Planning
Wai ver, you will get an identification card, called a Forward card.
Read your Eligibility and Benefits booklet to find information on how
to use it. |If you already have a Forward card, you should keep using
that card. The card nust be shown to your health care provider each
time that you get health care. |If you have gotten services since

10/ 01/ 2003, tell your provider that you are now eligible for Medicaid,
BadgerCare or Fam |y Planning Waiver. |If you have paid bills for

the services, the provider nay pay you back if the services are
covered under the benefit program |If you have questions about

your identification card, or need a new one, call 1-800-362-3002,
toll-free. TTY and translation services are avail abl e.

SECTION 2

Medi cai d (MA)
Your application for HEALTHY START/ PREGNANCY ( CAT NDY)

dated 10/ 07/ 03 has been APPROVED. You are eligible for benefits for
10/ 01/ 03 t hrough 10/ 31/ 03.

The foll ow ng individuals are included:
JCSI E KULKOALON

The foll ow ng individuals are ineligible:
JOHNNY KULKOW.ON
Thi s person does not neet the requirenents for this program

RCOSI E KULKOALON
Thi s person does not meet the requirenents for this program

Laws: 49.46 STS
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FFU AFDC- Rel ated MA, Healthy Start
For Benefit from. . . . 10/ 01/ 2003 t hr ough
Your Assets. . . . . . . . . . . .00
Assets All owcated out. - . 00 FFU Si ze
Assets Allowcated in . + . 00
Your Count abl e Assets. = .00 MA Asset Limt
Earned Income. . . . . . . . . . . 00

Enpl oynent Deductions . . . . - . 00

Dependant Care Deducti on. - . 00
Net Earned | ncorme. ... .= .00
Unearned |Incone. . . . . . . . . + .00
Child Support/Mintenance Paid . - . 00
Child Support Disregard. . . . . - . 00
Excess Self Enpl oynent Expense . - . 00
Al | ocat abl e | ncone . e = .00

| ncone all ocated Qut .- .00
I ncome Allocated In. . . . . + . 00
Your Budgetable Net |ncone . = . 00 MA I nconme Limt.
Your | ncone Over |Incone Lint 0.00
AEA9Q

Medi cai d (MR

Your application for HEALTHY START/ PREGNANCY ( CAT NDY)
dated 10/ 07/ 03 has been APPROVED. You are eligible for benefits
begi nning 11/01/03.

The foll ow ng individuals are included:
JOSI E KULKOALON

The foll ow ng individuals are ineligible:
JOHNNY KULKOALON
Thi s person does not meet the requirenents for this program

ROSI E KULKOALON
This person does not neet the requirenents for this program

Laws: 49.46 STS

10/ 31/ 2003

4

0. 00

1019. 66
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FFU AFDC- Rel ated MA, Healthy Start
For Benefit from. . . . 11/ 01/ 2003
Your Assets. . . . . . . . . . . .00
Assets Al l owcat ed out. - .00 FFU Si ze .
Assets Allowcated in . + .00
Your Count abl e Assets. = .00 MA Asset Limt
Earned Incone. . . . . . . . . . .00

Enpl oynent Deductions . . - . 00

Dependant Care Deducti on. - . 00
Net Earned | ncone. .o = .00
Unearned Incone. . . . . . . . . + 800. 00
Child Support/Mintenance Paid . - . 00
Child Support Disregard. . . . . - . 00
Excess Self Enpl oynent Expense . - . 00
Al'l ocatabl e I ncone . .. = 800. 00

I ncone all ocated Cut - 533. 32
I ncone Allocated In. + 533. 33
Your Budgetable Net |ncone . = 800. 01 MA I nconme Limt.
Your Incone Over Incone Limt 0. 00
ABAA

BADGERCARE ( BC)
Your application for BADGERCARE dated 10/07/2003 has been
APPROVED. You are eligible for benefits for 10/01/2003
t hrough 10/ 31/ 2003.
Your premumfor 10/2003 is $ 0.00. You will receive additional

i nfornmati on on how your premiuns are paid and when they are due.

The foll ow ng individuals are included:
JOHNNY KULKONLON

The foll ow ng individuals are ineligible:

JOSI E KULKOALON
Thi s person can not receive this type of Medicaid assistance
because s/he is already eligible for a different type of
assi stance through Medi cai d.

ROSI E KULKOALON
Chose to neet a MA deductible rather than Badger Care.

Laws: 49.665 STS

0. 00

1019. 66
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PACE:

Badger Care (BQC)
For Benefit from. . . . 10/ 01/ 2003 through.
Sel f Enpl oyment Earnings . . . .00 Eligible Menbers .
Enpl oynent Earned I ncone . . . + .00 Counted Menbers
Student Earned I nc Excl usions. - .00 Test Child Count
Gross Earned Incone. . . . . . = .00 Fetus Count
Work Rel ated Expenses . . . . - .00 Ag Goup Size
Excess Self Enploynent Exp . . - . 00
Dependent Care Expenses. - .00 Elig Test Fpl%
Net Earned | ncone. G = .00 Incone Limt
Unearned |Incone . . . . . . . + 2400. 00
Child Supt/Mintenance . . . . - .00 Free Mnth . .
Child Support Disregard. . . . - .00 Premiuminc Limt.
Count abl e Net Incone . .o = 2400.00 Prem um Required .
Prem um Amount For The Mnth 0. 00

ABAB
BADGERCARE ( BC)
Your application for BADGERCARE dated 10/07/2003 has been
APPROVED. You are eligible for benefits begi nning
11/ 01/ 2003.
Your premumfor 11/2003 is $ 60.00. You will receive additional

i nfornmati on on how your premi uns are paid and when they are due.

The foll owi ng individuals are included:
JOHNNY KULKOA.ON

The foll ow ng individuals are ineligible:

JOSI E KULKOALON
Thi s person can not receive this type of Medicaid assistance
because s/he is already eligible for a different type of
assi stance through Medi cai d.

ROSI E KULKOALON
Chose to neet a MA deductible rather than Badger Care.

Laws: 49.665 STS

10/ 31/ 2003

01
+01
+01
+01
=04

. 185
2836. 67

A 4
2300. 00
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PACE:
Badger Care (BQC)
For Benefit from. . . . 11/ 01/ 2003
Sel f Enpl oyment Earnings . . . .00 Eligible Menbers .
Enpl oynent Earned I ncone . . . + .00 Counted Menbers
St udent Earned | nc Excl usions. - .00 Test Child Count
G oss Earned Inconme. . . . . . = .00 Fetus Count
Work Rel ated Expenses . . . . - .00 Ag Goup Size
Excess Self Enploynent Exp . . - . 00
Dependent Care Expenses. - .00 Elig Test Fpl%
Net Earned | ncone. Coe = .00 Inconme Limt
Unearned Incone . . . . . . . + 2400. 00
Child Supt/Mintenance . . . . - .00 Free Month . .
Child Support Disregard. . . . - 00 Premiuminc Limt.

2400: 00 Prenmium Required .

Count abl e Net | ncome .

Prem um Anmobunt For The Month 60. 00

Medi cai d (M)

Your application for MEDI CALLY NEEDY MA dated

10/ 07/ 03 has been DEN ED effective 10/01/03 t hrough 10/31/03

You may be eligible for an MA Deductible. |If you are eligible for
an MA Deductible, a detailed MA Deductible determnation will be
at t ached.

Here's why:
Your net income (income mnus deductions) is over this
programs limt.

The foll ow ng individuals are ineligible:
JOSI E KULKOALON
Thi s person does not meet the requirenments for this program

JOHNNY KULKOALON
Thi s person does not nmeet the requirenents for this program

Laws: 49.46(1) STS 49. 46 STS

01
+01
+01
+01
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3066. 67

. . . N
2300. 00
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FFU AFDC- Rel ated MA, Healthy Start
For Benefit from. . . . 10/ 01/ 2003 through. . . . . . . . . . 10/3
Your Assets. . . . . . . . . . . .00
Assets Al |l owcated out. - . 00 FFU Si ze .
Assets Allowcated in . + . 00
Your Count abl e Assets. = . 00 MA Asset Limt
Earned Inconme. . . . . . . . . . .00

Enpl oynent Deductions . . - . 00

Dependant Care Deducti on. - . 00
Net Earned | ncone. .o = . 00
Unearned |Incone. . . . . . . . . + 500. 00
Child Support/Mintenance Paid . - . 00
Child Support Disregard. . . . . - . 00
Excess Sel f Enpl oynent Expense . - . 00
Al | ocat abl e I ncone . .o = 500. 00

| ncone all ocated Qut - 0.00
Il ncome Allocated I|n. + 799. 99
Your Budgetable Net |ncone . = 1299.99 MA Inconme Limt.
Your I nconme Over Inconme Limt 1070. 22
AED4

Medi cai d (M)

Your application for MEDI CALLY NEEDY NA

dated 10/ 07/ 03 has been DENI ED effective 11/01/03.

You may be eligible for an MA Deductible. |If you are eligible for
an MA Deductible, a detailed MA Deductible determ nation will be
at t ached.

Here's why:
Your net incorme (income mnus deductions) is over this
programs limt.

The foll ow ng individuals are ineligible:
JOSI E KULKOALON
Thi s person does not nmeet the requirenents for this program

JOHNNY KULKOALON
Thi s person does not meet the requirenments for this program

Laws: 49.46(1) STS 49. 46 STS

1/ 2003

3

0. 00

229.77



Case Nunber: 4000512749
Date: 10/09/03

PAGE: 09
FFU AFDC- Rel ated MA, Healthy Start
For Benefit from. . . . 11/ 01/ 2003 through. . . . . . . . . . 11/31/2003
Your Assets. . . . . . . . . . . .00
Assets All owcat ed out. - .00 FFU Size . . . . . . . . . 3
Assets Allowcated in . + .00
Your Countabl e Assets. = .00 MA Asset Limt . . . . . . 0. 00
Earned Incone. . . . . . . . . . .00
Enmpl oyment Deductions . . . . - . 00
Dependant Care Deducti on. - . 00
Net Earned | ncone. ... = .00
Unearned |ncome. . . . . . . . . + 500. 00
Child Support/Mintenance Paid . - . 00
Child Support Disregard. . . . . - . 00
Excess Sel f Enpl oynent Expense . - . 00
Al'l ocatabl e I ncone . . .o = 500. 00
I ncone al |l ocated Qut .- 0. 00
I ncone Allocated In. . . . . + 799. 99
Your Budget abl e Net |ncome . = 1299.99 MA Incone Limt. . . . . . 229. 77

Your I nconme Over Inconme Limt 0. 00

Medi cai d (MA) Deducti bl e Notice

Your MA Deductible for MEDI CALLY NEEDY MA for the

deductible period from11/03 to 04/04 is $ 6421.32.

If you have and report medi cal expenses that neet or exceed your

MA deducti bl e, you nmay receive an MA card for Medically Needy
cover age.

Medi cai d (MA) Deduct abl e

MONTH AMOUNT
11/ 03 1070. 22
12/ 03 1070. 22
01/ 04 1070. 22
02/ 04 1070. 22
03/ 04 1070. 22
04/ 04 1070. 22

TOTAL VA DEDUCTABLE 6421. 32



